2001 UNIFORM BUSINESS REPORT (UBR)-’/

DOCUMENT # PO0000079637

1. Entity Name

SMOKE WORLD CORPORATION

Principai Place of Business

5100 LAKEVIEW DRIVE
MIAMI BEACH FL 33140

Mailing Address

5100 LAKEVIEW DRIVE
MIAM! BEACH FL 33140

of Bugjness

ingipal Play
4 Zickcle Ave

3. Maij in& Agdres%ﬂ/tﬁf Le A’b/é

Sulite, Apt #, etc.

Suite, Apt. #, etc

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90047 036 ***150.00

AR

DO NOT WRITE IN THIS SPACE

W

57-46% 7= /- Y52
ity & State City & State 4. FEI Number Applied For
(AM{ / F-C’ ﬁ/fq MI F-C" Not Applicable
33 /3 i C?j‘_ris.‘g.___ ) f§34/“3/ s C?ws A - 'IS_Eeﬂi_fic_aLe of Status Desired -“I____L ?&igesqa?:dltlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE OLIVEIRA, CRISTINA

e Ladig TAN P

Streel Address (P.O. Box Number is Not Acceptable)

2701 LE JEUNE ROAD
SUITE 345
CORAL GABLES fL 33134

G444 Laicecrc fve, sSviE 51-¥62

“Miam

FL

Zi%odﬁ y J /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AJ/J/ZJW LALIa Janoacy |

G4-27-01

S\ Bilure, typed'or printed

reg:s{e(ed agent and title if apphcame’

{NOTE: Registared Agent signature redquirec w/en rainstating)

DATE

9. This corporation is sligible to satlsfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Delete TMLE CYchange [ Addition
NAME TAYARA, NAJIB NAME
stReeT ADDRESS | 444 BRICKELL AVENUE #51-462 STREET ADDRESS
CITY-S7-2P MIAMI FL 33131 CITY-ST-2F |
TITLE D [ Delete TITLE [ Change [ Addition
NAME FERRGUR FLUDGATE, MARIA NAME
streer anoRess | 5100 LAKEVIEW DRIVE STREET ADDRESS
CITY-$T-2P MIAMI BEACH FL 33140 CITY-ST-2P
" ImE T i Oopeete ~ 7 f mme O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O celete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

. . OS5
SIGNATURE: Lntr NeT18 TA7A28, 1D ¥—27-of /f? - 005
NATURE Auyfﬁen ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ~ Dato .~ Daytire Phone #

0173541

CR2EQ034 (10/00)



